- “Indiana State Police Methamphetamine Laboratory Oceurrcnce Report
S Thiz formu complies with the stawlory reguirement set forth in [C: 3-2-15-3.
Date; GiAS2010 Address: 2900 N, WAYNE
Case #: 22F-46380 ANGOLA
County: SIEUBEN

Tvpe of Laboratery Seizare (check one) Seizure Location (cheek all that apply)

[<] Operatiomal Tab [ ] Residence [ ] Hotel Motel

] Chemcal/GlasswareTiquipment {only) [ ] Cutbuilding [ ] Open —No Structurs
[ ] Bumpsite {only) Vehicle [ ] Other:

Items Found: Location {bedroom, kitchen, open air, et

{check all that apply)
[4] Lithimm/Ammmonia Reaction(s): VEHICLE

[ ] Red Phosphorous/Todine Reaction(s):
Flarmmable Solvenis: VEHICLE

[ ] Water Regctive Mctal {Lithium):

] Anhydrous Ammonia: |

D Llvdrochloric Acid Gas (Genzrator{s): VEHICLE
B Corrosive Acid: VEHICLE

[ ] Corrosive Basc:

B Onher (itent and location}: Ammomium nitrate, vehicle

Child under age 18 discoyered (check one) Investigative Information

Yes 1 (nuniber present) EphednneT'sendocphedrine Tracking Tog
[ No ] ReiuilMerchant Tip

*If ves, fax voport L Child Mrotective Services |:| Crher: )

This repori is o be faxed to the following agencics that serve the location:
Fire Department: ANGOT.A FD Fax: 260-624-2744
Health Department: §1EUBEN COUNTY Pax: 260-663-1418

Fax: 260-663-8257
Child Proteetiom Service: STERUBLN
COUNTY

For lurther information regarding ihis metwmphctamine laboratory, contact
Investigating Offrcer: DOVUG JACESON  Phone 765-369-2361

#=  This form is fo be faxed to the Vire Dopartment, ealth Department andior Child Protective Services Depattmunt
listed within 24 howrs of scene processing,
##% - This form is to be jnchuded with the case file, and a copy senl 10 the Clandestine Laboratory ‘T'eam Lesder Tiw totention,




